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Central venous catheters (CVCs) and arterial 
catheters (ACs) provide essential access for 
critically injured patients. Practices surrounding the 
insertion and maintenance of these devices have 
been appropriate targets for numerous guidelines.1 
Practices designed to minimize catheter-related 
infections were among the first critical care guidelines 
written.2 Existing practice guidelines designed to 

minimize invasive catheter infections and insertion-
related complications are widely followed in general 
adult and pediatric intensive care units. However, 
burn-care providers view the needs of patients in 
burn intensive care units as unique.3 A meta-analysis 
of CVCs used in burn units demonstrated this wide 
practice variation.4 These beliefs are based on the 
frequent need to place catheters through burn-
injured skin and the occurrence of bacteremias 
related to wound manipulation.5 Widely accepted 
burn-specific guidelines for optimal catheter rotation, 
catheter type, insertion methods, and catheter site 
care do not exist. The purpose of this study was to 
define the breadth of current practices and identify 
areas of practice variation that may be targets for 
future clinical investigation.

Methods

An online survey was sent to the directors of 
123 U.S. burn centers, whose contact information 
was obtained from the American Burn Association. 
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Burn-specific guidelines for optimal catheter rotation, catheter type, insertion meth-
ods, and catheter site care do not exist, and practices vary widely from one burn unit 
to another. The purpose of this study was to define current practices and identify areas 
of practice variation for future clinical investigation. An online survey was sent to the 
directors of 123 U.S. burn centers. The survey consisted of 23 questions related to spe-
cific practices in placement and maintenance of central venous catheters (CVCs), arte-
rial catheters, and peripherally inserted central catheters (PICCs). The overall response 
rate was 36%; response rate from verified centers was 52%. Geographic representation 
was wide. CVC and arterial catheter replacement varied from every 3 days (24% of sites) 
to only for overt infection (24% of sites); 23% of sites did not use the femoral position 
for CVC placement. Nearly 60% of units used some kind of antiseptic catheter. Physi-
cians inserted the majority of catheters, and 22% of sites used nonphysicians for at least 
some insertions. Ultrasound was routinely used by less than 50% of units. A wide variety 
of post-insertion dressing protocols were followed. PICCs were used in some critically 
injured patients in 37% of units; the majority of these users did not rotate PICCs. Thus, 
it can be surmised that wide practice variation exists among burn centers with regard 
to insertion and maintenance of invasive catheters. Areas with particular variability that 
would be appropriate targets of clinical investigation are line rotation protocols, catheter 
site care protocols, and use of PICCs in acute burns. (J Burn Care Res 2012;33:741–746)
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